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Eiffd'g OF d[?EATH

=62-0404C0

STATE FILE NUMBER

—
Registration District No, .______---_..-__-_______Prip'sary Registration District No. —______________| -_Registrar’'s Nolga()?-_-
1. pﬁci Igm N“v l 3 |552 2, USUAI. RESIDENCE {Where deceased lived. If institution: Residence before
a, COUNTY ‘a. STATE MO b. COUNTY admission)
-
b. CCI)IRY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY Insida Limits
4
TowN  St. Louis TowN 5t. Louis vee bp Mo OO
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location)} Reside on Farm
INSTITUTION] Yes P4 No ADDRESS v
a3 o s N
Deaconess Hospital L4255 Louisiana =0 ™R
3. [P_II_AME OF DE)CEASED Firat Middle Last 4. DS;I'E Month Day Year
ype or print
Mabel E. Kieffer oeas  Oct, 31 1962\
1
5. SEX 4. COLOR OR RACE 7. Morried [ Never Married [1 [8. DATE OF BIRTH | 7- AGE (last birthday) | IF UNDER 1 YEAR | IF UNGER 24 HR®
f i Mont Days Hours Min,
Female White Widowed [ Divorced O | ) e i 74 onty I o 77
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

None

Hga{fgé:wi\fgmg life, aven if retired}

Lancaster Penn.

U.S.A.

13a. FATHER'S NAME
Charles Zechner

13b, MOTHER'S MAIDEN NAME
Emma Cochran

14, NAME OF HUSBAND OR WIFE

Burch Kieffer

15, WAS DECEASED EVER IN U1.5. ARMED FORCES?

16. SOCIAL SECURITY NQ. |17

INFORMANT

Yes, ng,_or unknown) | (If yeragive war or dates of service
e N S R 1

18. CAUSE OF DEATH {Enter only one cause per line

Address

Ken Kéhlérr h255 Loulslana

PART |. DEATH WAS CAUSED BY:

which gave rise to
sbove cause (a),
atating the under-

Conditions, if nny,]
lying cause last,

INTERVAL BETWEEN
Q AND DEATH

N

PAR! .

OTHER SIGNIFICANT CONDII’IONS CONTRIBUTING TQO DEATH but net reisted to the terminal

disease condition gwe(m /P?ﬁjf(l 2) ﬁ@@# ) CCMMWMQ

-PART 1H, if  decessed was  female was
there a pregnpncy in last 90 days.

] O Yes Lﬂ No I O Unknown

PERFORMED?

9. WAS AUTOPSY | 20a. ACC[I:I|JENT SUTCIDE HOMICIDU
YES (@ NO[J

200, DESCRIBE HOW lNJURYiCZRRﬁD (Enter nature of

njury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

20c. TIME OF Hour Manth, Day, Year
INJURY am,
pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, streel, office bidg., etc.) .
NOT WHILE AT WORK [J A |

9G]

d from.

21. | attended the d
esth occurred at.

and last saw 2,‘,:‘ alive OM

7" ‘/“"Fm on the date stated above, and to the best of my knowledge, from the causes stated.

(=

TU (D or_title 22b. ADDRESS [ 22c. DATE SIGNED
Yty D). (0Bt N.D. 13516 Wakwy 100 | ew: by
38, BURIAL, CREMATIDN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srate)

REAPVAL (Spokily
ﬂgmovai Nov 5 1962 [Lancaster Cemetery Penn.

“B{_FONERAL DIRECTOR ADDRESS

Schumacher 3013 Meramec Str.

25, DATE RECD. BY LOCAL REG.

NOV 2 1962

%@g gstfr Penn. -
EGISTRAR'S SUENATU
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No._

working under my personal supervision, QMZ’ M
Student Signed /

Signature of Student Embalmer 7 ,/
Llcensed Embalmer % ;

- e
P. O. Address__ M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

. . s - =




